PLEASE READ ALL INSTRUCTIONS BEFOFI_EQOM

PLICAT g%, FLORIDA DEPARTMENT OF STATE
AP FgR ION rm Sandra B. Mortham

Sacrelary of State
REINSTATEMENT mvns?:r:?w crranpomnons
DOCUMENT # F34114

1. Corporation Name

KIM AND KIN, INC.

Principal Place of Buginess Mailing Address

% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
751 WEST BROWARD BLVD 751 WEST BROWARD BLVD
PLANTATION AL 33X PLANTATION RL 3334 .ol

REINS i &Y
If above addresses are incorrect In any way, line through incorrect information and enter correction balow, " "
2. New Principa! Office Address, If Applicable 3. New Malling Office Addrass, If Applicable 4, Data Incor ted of Qualified N
To Do Bu: in Florida W' ' ’m‘
Sulte, Apt. ¥, afc. q, Apt. ¥ it i
_425 "7‘_’) 90 5. FE| Numbar '

Clty & Stale & State :
_ Camo Wl PA L

Cauntry QFQQI -Qaqo Coliatry CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officet and/or Director City + State / Zip
1 2 3 {Do NOT Usa Poat Office Box Numbers) 4

SO MORGAN, LISA M. 1043 MUMMA ROAD CAMP HILL PA 17001

PTD | MUMMA, BARBARA NCK 1043 MUMMA ROAD CAMP HILL PA 17001

T e - |

HKRNIE3. 7S K383, 75

8. Name and Address of Currant Registered Agent

?Tm s m m Street Addrasa (P.O. Bowm
PLANTATION R 33324 Suite, Apt. #, EL.

0w S A YN

10. 1, beinp appointed the registered agum of the above named cpiporation, am familiar with and accop! the obligations of Seclion 607.0505, F.5.
Z,

?t%g:::g:rﬁgom )0 ) ' A r.?: t.(.} IJ E:% = E} Dats

// REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [E/

12. 1 coity that | am an ofiicor or director or tho recelver of trustes nmpmrod to emcu'to this application as provided for In d'uplur 607 o 617. Certiy that' fNiing
this relnstatoment application, the reason for dissolution has been sliminated, the coporata name satiafies the requirements of section 807. 0401 ¢ or 817.0401, F.8;, that ol fees -
owed by the corparation have been paid and the names of Individuala listed on this form do not qualily for an e:mnpllon undouoction 119.07(3)(1), F.6.'The information
on ihis apéiication Is truo and accurate, and my signature shall have the same legal elfect ad If made under oath, 4ot DRCORENEH IR

SIGNATURE:




